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Acute Myocardial Infarction
Post-MI Medical Therapy Improves Outcomes in Elderly
Setoguchi and colleagues hypothesized that increased use of statins, beta-blockers(BBs), angiotensin-converting enzyme inhibitors (ACEIs), and angiotensin-II
receptor blockers (ARBs) would be associated with improving trends in long-term
prognosis after myocardial infarction (MI) in the elderly. Data from pharmacy assis-
tance programs andMedicare in 2 states for the years 1995 to 2004was used to identify
patients with MI who survived 30 days after discharge. After adjusting for demo-
graphics and comorbidities, post-MI mortality decreased by 3% per year. This reduc-
tion appeared to be entirely secondary to increased usage of statins, BBs, ACEIs/ARBs,
and antiplatelet drugs after discharge, rather than to more revascularization. Post-MI
outcomes are improving for elderly patients secondary to expandeduse of several classes
of medications. See pages 1247 and 1255. See figure.
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Atherosclerosis
Areas of Hypoxia Found in Atherosclerotic Lesions
Areas with active angiogenesis have been found in atherosclerotic plaques and arethought to contribute to plaque growth and plaque instability. Sluimer and
colleagues hypothesized that this angiogeneses is stimulated by hypoxia. Atheroscle-
rotic plaques were collected frompatients undergoing carotid endarterectomy. Prior to
surgery, subjects were injected with pimonidazole, which undergoes certain changes in
areas of hypoxia that can be detected with an antibody. Significant areas of hypoxia,
especially within the macrophage-rich center of the lesions, were found. These areas
correlated with the presence of thrombus, angiogenesis, and expression of vascular
endothelial growth factor. This is the first study directly demonstrating hypoxia in
advanced human atherosclerosis and its correlation with the presence of factors related
to angiogenesis. See pages 1258 and 1266. See figure.
Heart Failure
Baseline Renal Dysfunction Increases Risk in Patients With CHF
Rises in serum creatinine levels in patients hospitalized for congestive heart failure(CHF) have been ascribed to the cardio-renal syndrome, which is poorly under-
stood. Nohria and colleagues analyzed the effect of baseline reduced renal function
(glomerular filtration rate60 ml/min) or changes in serum creatinine (0.3 mg/dl)
on outcomes for patients with ejection fraction35% hospitalized with heart failure.
Baseline renal insufficiency, but not worsening renal function, was associated with an
increased risk of death and rehospitalization.Therewasno correlationbetweenbaseline
hemodynamics (one-half of the patients were randomized to have pulmonary artery
catheters) or change in hemodynamics and worsening renal function. These results
suggest that baseline renal dysfunction makes the kidney more susceptible to cardiac
compromise. See pages 1268 and 1275.
(continued) A-30Heart Rhythm Disorders
Syncope Associated With Increased Need for ICD Therapy and
Increased Mortality
While syncope related to ventricular arrhythmias is certainly a risk factor for pooroutcomes, the importance of syncope that is not clearly related to a ventricular
arrhythmia is less clear. Olshansky and colleagues reviewed data from the SCD-HeFT
(Sudden Cardiac Death Heart Failure Trial) to examine the impact of syncope on
outcomes. Among the 811 subjects who received an implantable cardioverter-
defibrillator (ICD), 6% had syncope before randomization; 38% of these subjects had
an appropriate shock during follow-up. This was nearly twice as frequent as those with
no history of syncope. Post-randomization syncope was associated with increased risk
of death (heart rate 1.4) For congestive heart failure patients with ejection fraction
35%, syncope is associated with increased risk for appropriate ICD activations and
increased mortality. See page 1277.
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Cardiac Imaging
Appropriateness of Cardiac Imaging Studies
TheAmerican College of Cardiology and the American Society of Nuclear Cardi-ology have developed appropriateness criteria for stress single-photon emission
computed tomography (SPECT) myocardial perfusion imaging (MPI) to address
concerns about the growth in cardiac imaging studies. However, there is little infor-
mation regarding the number of studies that would be classified as inappropriate in a
typical setting. Gibbons and colleagues reviewed the case histories for all patients
undergoing stress SPECTMPI and stress echocardiography for 2 weeks at the Mayo
Clinic. Sixty-four percent of both stress SPECTMPI and stress echocardiographywere
considered appropriate; 14% of stress SPECTMPI and 18% of stress echocardiogra-
phy were inappropriate. Eighty-eight percent of the inappropriate studies were per-
formed for 1 of 4 indications, including asymptomatic low-risk patients or unnecessary
pre-operative evaluations. The authors suggest that education may reduce inappropri-
ate test ordering, but also that establishing the appropriateness of a particular test is
difficult due to both a lack of clinical information and gaps in the published criteria.
See pages 1283 and 1290. See figure.
